1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 274 CERTIFICATE OF DEATH 


02603 


Reg. Dist. No. 


2. Mera fgeian (Where deceosed lived. If institutian: Residence befare admissian) 
° STATE New Hampshire ». county 


we 
\ i 1, PLACE OF DEATH 
Ree Kent MARYLAND 


-£ 
3 
3. 
3 

= 3 b, SEM 3 aha {le allt corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carperote limits, write core and give nearest fawn) iva 
=x uu and give ertown fawn) Sev 4 ral Weeks Winche ster , 

¢é d. NAME. OF HOSPITAL {If not in hoxpital, give street address) d. STREET ADDRESS e. Cunenae 
“ ent @ dueen Annes 45 Mechanic St. vel] NOY 
2 
tl 3. NAME OF First Middle Lost, 4, DATE Maath. Year 

~ DECEASED : 
5 (ype cr pin) = Geneva Caroline Bullard ore February “Y i. SF 

. oa 
Oo 

= =P 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdey) [Months] Day: | Hours] Min. 
Female W wipowen [Y Divorced [) 0 abe 876! 87 yes. 
100. USUAL OCCUPATION tae kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lom New Hampsh e A. 


during most af warking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


bs 


a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Addrers 
(Yes, no. ot Tae III yon, give wor or dates of service) 


se remave carban papers. 


Hospita Re 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Then pl. 


v DUE TO 

= Candilians, if any, which 0) 

E gave tise ta immediate 

+f cause {o), stating the under. ( OVE TO 

= lying couse last. tc) 

5 Pans Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. PLT ii 
Joy, @ Fracture of right clavicle and severe fall ys] nog 


200. ACCIDENT WAS eee AO, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINERS 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {State} 
Hour a. 1, While Not while foctary, street, office bidg,, etc.) | 
p.m. 19 jot wark [1] ot work H 


21.1 certify that | attended the deceased from...Lf Po. . 19.58 to.__2/1___..._.__, 1%._5B,that | last saw the deceased 
alive on___.2/1/58 12_______, and that death occurred at_.323QAM, from the causes and on the date stated abave. 


: V2 e: ADDRESS (Street, city ar tawn, state) DATE SIGNED 
; no a 2. EGhegueréetns: Wipe) os : - 
PHYSICIAN'S 
eat R 
REE [TE g| Bvergroon Game” | MENTE TP inapontee 
Birt mae OFS BIGNATURE RI Id» ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie F I ailerons MM . PET Ms CA) gla ertowm, linea s se | (ys ~p 


cate has been signed by the attending physician and completely filled in b! 


page 3 shauld be detached far use as the buri 
the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after-death. 


MEDICAL CERTIFICATION 


3A nvaung 


uneral director, 


F-} 
2 


* 


Pages 1 and 


Then please remave carbon papers. 


transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
R: After this certificate has been signed by the attending physician and completely filled in 


* the haspital ar attending physician. 


etached for use as the buri: 


TO HOSPITAL 
may be retal 

TO FUNERAL 
page 3 should 


VS ANS (4) 
1SM 9/SS 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tne 
| 275 CERTIFICATE OF DEATH andes 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL ee ee ieee eased lived. If institution: be Gn odmission) 
. COUNTY Kent ee o. STATE ry lan 6. COUNTY ‘er 
b. CITY OR TOWN [If outside corporate limits, write cc. LENGTH OF STAY IN Ib «. CF TOWN (If putside corporote limits, write RURAL ond give necrest town) 
RURAD HOE Ort tel life Re Btertown 


d. a (If nol in hospital, give street oddress) d. STREET ADDRESS: Supa, 
333 Cannon St. / 333 Cannon St. yes [] No 
3. NAME OF First Middle Lost 


4, DATE lontt Do; Year 
Pier in Wary Ce Chambers Ean seen 


: 9. AGE (In years 
Colored |wioweo¥¥  ovorceo—) | Oct. 4, 1889 = ial 
10a. droge tpt sie kind BY wore one 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign country) 
Houbewitfe and Laborer Maryland 
44, MOTHER'S MAIDEN NAME 
Perry Dudle: Arminthia Darkus 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


ddres: 
(Yes, 00, oF vray) | (1 yes, give wor oF dates of service P16 =07 6523 xGaaxkgeGeo. Chambers Che ertowh, Ma. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), Fag) (e)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: t ONSET AND DEATH 
" IMMEDIATE CAUSE (o} 


fs x DUE TO 


Conditions, if ony, which @ 
gave tise 10 immediote 


DUE TO 
{c). 


cai i 
rs Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
S yes] so] 
= ]200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (iF EMTHER, NOTIFY MEDICAL EXAMINER} 
§ |e TIME OF INIURY Monin, Day, Veor [Z0d. INJURY OCCURRED  |70e. PLACE OF INIURY (Home, farm, '209. (City or town) {Caunty) (State) 
ray Hour 0. m, While Notisehile, factory, street, office bldg... eet 
= p.m. 19 fat work [J at work 
2.1 certify th that | attended the deceased Ss Ber. aes 19S Z to___- Feb a... 19.5 Sthat | lost saw the deceased 
alive an, Pel 4 » 19.8. a and that death accurred ot eae; Ee M, fram the causes and an the date stated above. 
Chest Bs viet id Ae ar town, state) Feb. 6 DATE SIGNED 
ACTUAL esvertown ° ede 
al a AM cae cee MI Meee oi ry, ee ne 5. ae OUR E SS oP icone WER? oe »__ 1958 
PHYSICIAN'S Thomas J- Solon Che stertown, Md. 
Tho. BURIAL eee 7b, DATE i pea Re wane oF ste of CREMATORY ) 72d. hoaTION Tacs or count (Slote) 
WAI (rect) i npar Ches own 
Bu Piel abs 1958 airles (col. Com. ’ ° 
23. FUIDYERAL DIRECTOR'S ae ADRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
estertown, Md. / 4 * 
ZUM AULA (9 OaTeee np 19 58 g ee A 


3A NVaYNng 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£ 2976 CERTIFICATE OF DEATH 


120605 


Reg. Dist. No. 


fe ' 

2 = i LW Maries a seh is Pei rca ha (Where deceased lived. If institution: Residence before admission) 
20 °. rT 4 a. b. COUNTY 

33 Kent Nee Marvland Kent 

Be b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 

$ 2 RURAL ond give neorest town} Qed 

$2 Chestertown E Chestertoy 


e. t RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION: ON A FARM? 
yes [] No. 


3. NAME OF First Middle Lost 4 el Manth Doy Year 


DECEASED | vet 
{Type or print) Sar; h GC; ppa & DEATH Felt Fadl yy a 19, 


5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [LJ | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 lost birthdoy) ‘Oays Min. 
Fem, White wipowep [] oworceoO | Type [2 7D ac yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


TIQA 
Une 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
q J. Fran} 7 Bliza Jane McFadden 


ase 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) {If yes, give wor er dates of service) = é ° 
None Fred Seney~-Chestertow, Marv 


rs ofter death. 


that the death certificate be executed within 24 haurs ofter deoth. Poge 4 
Then pleose remove carbon papers. Pages 1 and 275 


R: After this certificate has been signed by the ottending physicion and completely filled in 


= 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-) INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: Cc e e Heart Failure 
= ‘ IMMEDIATE CAUSE {0} ongestiv is 
: 5 DUE TO years 
= searene cine i Arterio Sclerotic Vascular Disease 
rf Eo gove rite to immediote 
5 gc co¥se {0}, stoting the under- ( DUE TO 
g $ 32 lying couse lost, e) 
3 a: 6 = 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) ] 19. Be at 
Seato ‘an i 
gaged < yes 1] NO 
rie § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of item 1B.) 
zs 4 & | on CONTRIBUTING C1 CAUSE OF DEATH 
Zeszs & |A1F EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & |20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
Fs 2e5 8 Wa Ok: » [we arate foctoty, street, office bldg., etc.) t 
zs 3 § = pm, jot Cl otwor ! 2 
3 = = 21. | certify that | attended the deceased from__March 19_gly, to ebe 27, 19.__2-Mhat | last saw the deceased 
&.2 a 
os 3 3 alive an___Febe_-27.____, 12_.58_, and that death occurred at. a LM, from the causes and on the date stated above, 
pegse LO? “ ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
BS / 
ACTUAL Ma 
ee) | |B G no, Chestertown, Mids 
za 
Z2a25 PHYSICIAN'S 
Z2z22 eee Meh aee Me Pie We rea 
3 a3°% 7. BURIAL CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ESR Bs OMe Mar. 2 Church Hill Church Hill, Marviand 
¢ 2 23. FUNERAL DIRECTOR'S IGNAT ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) i bbe Church Hill é he bed Oh, 
15M 9755 <4 = rte vEpOATE MAD S B g : 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a one 
2977 CERTIFICATE OF DEATH 12066 


Ov 


Reg. Dist. No. 


se 
3 - 1 peer ear x Ue mene (Where deceased lived. If institution: Residence before admission) 
2p \ 4 e b. COUNTY “a —_ 
oe is pa ota MAL Kena 
re) » b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$ 2 _ RURAL ond in utd ee WE 2- - 
Sz ; O Vito } We STev Toews 
F d. NAME OF HOSPITAL (If nol in ranma give street address} { d. STREET ADDRESS e. IS RESIDENCE 
~ OR tNSTITUTION g are ON A FARM? 
. 12 GRO 'S Av ENveE ves [] NO 
2 = 
6 3. NAME OF First Middl lost 4. OATE Month af 
= DECEASED oe “ 4 OF en Par pi 
3 Type oF erin Gtogee bo Enee | cam EER 7 ial OES 
ge 6 COLOR OR RACE |7. MARRIED fk] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Ui yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gst birthdoy) im 
I winoweo] _ivorceo O | G - S|] — AS A “ 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) -c. ’ 
ore & Usp 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ —_ - 
OAS Wave (<Som an CAO ws Deve 


oo WAS conga U.S. Pid — 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
wrens laos wea 214=28-3758 \ 
z Oe. J a 2 


18, “Ete OF DEATH [Enter only ane couse per line For (0). (b), ond (¢)-] INTERVAL BETWEEN! 
PART 1. DEATH WAS CAUSED B' = IN: AND AG ne 
IMNEDIATE CAUSE fo : a 


Lpf DUE TO 


Then please remove carban po; 


es Conditions, if any, which ) 

£ gove rise to immediate 

5 couse (0), stoting the under- ( DUE TO 

4 lying couse lost. (c) 

S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves] Noy 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
Hour a. While. Not sie foctory, street, office bldg., ete.) | 
p.m, lat work [7] ot work H 


21. 1 certify that | attended the deceased fram er ey, 192, to__2 SAC 19.520 ,that | last saw the deceased 
alive OR aang wLX>, and that death occurred at_5-_£2M, fram the causes and an the date stated above. 
t 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


the hospital or attending physician. 
R: After this certificote hos been signed by the attending physician ond completely filled in 


Uv 
& 
‘S 
i 
5 
3 
2 
x 
& 
s 
= 3 
3 
3 
$s 
$ 
o 
> 
2 
8 
53 
ad 
2 
oO 
2 
2e 
= 

5 

ae 
2s 
ae 
og 
go 
Be 
st 
os 
33 
ere 
33 
oo 
1) 
x 
4 
a 
i 
D 
S 
2 
‘2 
fa 


z ie ai le ADORESS (Street, city or town, stote) DATE SIGNED 
/ C Leb act Til 

ae = : 
ne > 
£iz2 a a 
5 23 2 ‘Mo. BURIAL, eos: ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

>3- Gppecify) 

= pee sueYA Feb. 28, 1954 Chester Com, hestertown, Md. 
e faa’ ()) CHPPEFESs rt own » Md. 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

mas! \ Wis ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2478 CERTIFICATE OF DEATH non: tin.te {1206°7 


of 


sz 
£5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 se Z OO STATE b- COUNTY 
ee Cy, MARYLAND Ce 
By b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neores! town) 
3 RURAL ond give neorest town) 4 C 
ex fer yom + Gags 37 Chesterzow 7 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
4 OR IDISUTUTION, oO , / ON _A FARM? 
bas od é as CLA, LAPINGS : U yes 7] NO a— 
5 3. NAME OF ‘4 First BP ps Lost 4. DATE zh Day Yeor 
é eeneen) eon Le Farroe~| Bam FEA~ Ye- ySe 
co 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. Rorer IE UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday} Month Ke Min. 
ia wipoweo [) ovorto} lov -— G-LF SF ~~ " ides ag 


100, USUAL OCCUPATION (Gi 
during mest of working li 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country) 
even if retired) 
af 
, 


13. FATHER'S NAME, 14. MOTHER'S MAIDEN ME - = 
3 
a a, eithoce~- - 
l RS. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no. oF unknown} Iit yes, give wor or dota of 1ervice} — 
| , pall eg,. Za lesn Vth. 
4 


INTERVAL BETWEEN 
ONSET AND. DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: Z 
p IMMEDIATE CAUSE (o)__ Raesre raleony A Ves Ae 
Pan DUE TO i 


r 


Conditions, if ony, which te ee: re wo turn, iS ek 


Then please remave carbon papers. 


Bi vew/Gone 


quires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


After this certificate has been signed by the attending physician ond campletely filled in 


€ 
8 
~~. 
= 
i 
5 
a 
is 
© 
£ 
i 
rs 
s 
s 
é 
Ze 
Eo gove rise to immediote 
as couse (o}, stoting the ynder. ( OVE TO 
Fes~y lying couse lost. a 
ae beh oy 
3395 ° Z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ag hEs Q 7 PERFORMED? 
2 : is ew 
2233s (O18 Uigt on Bivty ateuk / Ib Jor ves) No 
rouge = | 200. ACCIDENT WAS UNDERLYING C1 __] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port ll of item 1B) 
Z2 B25 B Jar citvee: NOnPY MEDICAL EXAMINERS 
agees u + » 
26 : ¥ 
Zstes & [®e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Couniy) (rate) 
Se el 5 Hour 0. m, and. et While foctory, street, office bidg., etc.) | 
zsErs = p.m. 19 Jat wark () at work J H 
ee55e . ie 7 
23 Be 2t certify tbot | attended the deceased from. aE - WSR, (ea 1 Es 19.5 thot | last saw the deceased 
a o. és - 
ee 28 3 alive on___/ ah Se WS, and that death occurred at. 7° _M, fram the causes ond an the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNEO 
‘aes ACTUAL 3 Le 
285 SIGNATUR SG leny MOD. _O\arrertroum 3 mP 3 Riengeee oP 2 LG ASE. 
Sa / 
25 PHYSICIAN'S 
Seaee NAME 
eedtce (Type) 
oes — a 
as oat Ro. BURIAL CHEMATION, Zab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d LOCBTION {Fity, town, or county) (Store) 
>3-o° g AL(Speci > bb 
0 foe? Cece L-SP | Lites pack ZA ate SH. 
- 2 23. FUNERAL DIRECTOR'S SIGNATU Ds San ‘2ho. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS A1S (4) a (i): -f 


OATES Ro 4 158 fae 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°87 CERTIFICATE OF DEATH 


| 
~ 
SS 
x 


ae Reg. Dist. No. 
3 ¥ Se ie esc aed 2. Soren (Where deceased lived. If institutian nce before odmissian) 
20 9. ee a. as b. COUNTY 5 > 
52 Kent Bees, Maryland Kent 
rd b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. wrile RURAL ond give nearest town) 
53 RURAL and give nearest tawn) ve sei ‘ ie 
; a ura Jorton Lifetime Rural  Worton 

2 ‘d. NAME OF HOSPITAL (If not in haspital, give street address) * d. STREET ADDRESS . 15 RESIDENCE 

* OR INSTITUTION H ON A FAR 

eS 6 a) SS a OS a ||| ee a ee ves [] NO 
Ee 
<= oO 3. NAME OF First Middl Last 4. DATE Ye 
ae DECEASED. ad aM a 1 cs or mY te oD) - ae 
2; (type ar print) Sylvester Graves beamn February 27 9 58 
>o 5. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ce S ; ere gst birthday) [Manths] Days | Haurs Min. 
2 fale Colored|wiooweo oworceo J | Unknown 18 &2 ys 

I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) = : £6 an 
aborer Farming Maryland U. Sek 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Graves Edith Washington 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Gare Pladesc 1 CPT Ri ieis give Sar veers cn as ca * mt -., = 
No =-- Unknown Charles Graves forton. oRed iDae Mas 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL ETWEEN 


OnSET AND DEATH 
PART I. DEATH MPDIAHE cause fg. Arterio sclerotic vascular disease Uyears 


Then please remove carbon popers. 


or removal, and in ony event within 72 haurs ofter deat 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


* DUE TO 
= Conditions, if any, which ro 
E gove rise to immediote 
2 couse (a), stating the under ( CUETO 
= lying couse fost. @. 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. tea dal dase 
3 Coronary occlusion ves] No Gf 
3 
° 
£ 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
Hour 0. 1. While Not while foctory, street, atfice bldg., etc.) | 
p.m. 19 fat wark [J ot work J : 


21.1 certify that | attended the deceased from.sJ! . 19.58, to_Febe 27. 1958 that | last saw the deceased 


|, cremotion, 


hespitol or ottending physician. 
m After this certificate hos been signed by the attending physicion and comp! 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


8 
rs 
2 
s 
UD 
> 
% 4 alive on__..2/27 Boo He, 1258, and that death occurred at 2. ® ~M, from the causes and on the date stated above. 
30 (12, ADDRESS (Street, city or town, stote) OATE SIGNED 
28.5 thn L/L no, .._—Chestertown, Md. 2/27/58 
ae 
£3228 Ravine Obert W. Farr 
efsis 
&E8O° Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) 
25 BS REMOVAL (Specify) 1/58 ite at (as Still Pond 
ofo a2 Bur la S Mt. Zion GCemty otaill Pond 
gst }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: aks as \ 
YEAls Ja cla Pi. Stall Pond,, + lowe pcp 2 55 eer 


MARYLAND STATE iF DEPARIMENT ee ——. re 18 
2°88 ° CERTIFICATE OF DEATH 


U206% 


és a Reg. Dist. No. 
sy De 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before Gdmision) 
2 oe pea! ay MARYLAND DP a indent / 
of Bae - : 
=o b. ane OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oviside corporote limits, write RURAL ond give nearest town) 
g 5 a nd sive neorest town) Fr Z ’ : 
7. as) 
3 4 A/S oy, 
Es 5 
£ 8 NAME DF HOSPITAL nae nikrpnelNavcesteeieddred) d, STREET ADDRESS @. 18 RESIDENCE 
r} a ‘ OR INSTITUTION f eo Odd 
2 ves [J NO 
y Q as 
2 £6 3. NAME OF First Middle low, 4. OATE ‘Month Doy Yeor 
Ste Free attend BRTHPA HARR Beata ES. 23, we 
aS . 
Sy Sate 5. SEX an OR RACE ]7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. ey yor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
23 - bd Min. 
& 83 5 DL. _|woown mg _oworceo | Dec, / ESIRSS yn. 
£ Fa. TOo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. GreTHPUACE (Stote of Foreign aN 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired) yi le S, 
3 Bev LVI L) 1 i= >, ft 
g o8s 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
= . oJ 
2. 5 85 /\ a 
8 fee A/CHAR 0B/INSO M A 
el, oe 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= O5 Z (Wer. ne, oF unknown) (Ut yen, gve wor oF dates of service} ‘ hs A yj 
iw _— ——— — — 
2 gk Move WV EoooRE ey 
oe BBE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL SETWEEN 
$ 245 PART 1, DEATH WAS CAUSED BY ee 2 dd Ba. Prmerrri ele 
E= . Di AS CAUSED 8Y: 3 of - ‘ 2 
2 %¢ = IMMEDIATE CAUSE (0 Cry truarrc Cent Vbeet hot 2 16) --75~ ‘Ltt 
FS £¢ : 4.20.0 DUE TO 
~ ae 7 i iat 
= Bsr Canditions, if ony. which  _C40rew Gr~HOoncte: 2” VU 
$s gZEs gove rise to immediote 
3 58s couse (0), stoting the under. ( DUE TO Anh Ay pire 
ae) lying couse last. : 
SS ceSs r 9) 
26ec ane 
228 6° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
Pak tees Soest eal 
weees 13 Aan yes] NoGS 
F ota s = | 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pott Il of item 18) 
Oa & | OR CONTRIBUTING LI CAUSE OF DEATH Pits 
ZE825 © | (VF eiTHER, NOTIFY MEDICAL EXAMINER) LO We Whey 
se=. = a 
Ystss &S [20c. TIME OF Tas ‘Month, Boy, Yeor | 20d. INJURY OccuRRD 20e. PLACE OF INJURY Pia form, 120F, (City or town) (County) {(Stote) 
F5.° 9s 6 Hour y \Whil Fate! factory, street, office etc.) # : 
ESE 8 é z i nM Ww ya ptincoth By tehrod— Annes ‘ —_— ~E a 
08'S ~~ ~ E 
g e2> 3 21.1 certify that | attended the deceased fram egod™ SO SZ, toda 2 > _., 199 3).,that | last saw the deceased 
Bb 29 fe a 5 he 
Ereers a alive on. tte EE wb, and that death occurred ott 29°F M, from the causes and on the date stated above. 
> i J 4 4 ADDRESS (Street, city or town, tote) DATE SIGNED 
I> ; = 
Zes pyie J td cis Ieecdhiw tir 
go 5 ND! caadea anes Senay 
BRe { : 
Zea 35 PHYSICIAN'S 
Hae aa 
SLY D Zo. BURIAL CREMATION, | 22b. DATE THEREOF mh NAME OF CEMEERY OR CREMATORY d, LOCATION (City. town, or county) (Grote) 
Q epee iS pre, (Specify) sy 20 os 5 by 
Eo as iE Os: 3 R Kor bed ‘ 
ee ho. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 
Ys Al5 (4 , yee 
18M es DATEXAR 3 58 U2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
2989 CERTIFICATE OF DEATH 2070 


Reg. Dist. No. 


~ 
ey 1. PLACE OF DEATH in 2. USUAL RESIDENCE GF hers sed lived, If institution: Residence before Bacio! 
2 a. COUNTY i Py b. COUNTY Ler 
££ Be b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
§ 55 RURAL os iets teen) 
7° q il a4 x* Rock Hall 
3 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
8. fe? ) OR INSTITUTION ON_A FARM? 
. = yes i] Nol 
5 
2 = 5 3. NAME OF First Middle low 4. DATE Month Doy Year 
cogs figpean fant) walter Jewell lepbron bam February 11.39.58 
c = 
Rev aict -%, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ge = z ast _birthdoy) Days Min. 
eS pvorceo | July 31900 yes, 
ae 
2 € ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 is g = Hines most Fer Ty ‘even if retired} fr 4 
$ ves 2 Farm Maryland USS 
= S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
22 Jee H Hepbron Larrv 
Ske Larry W 
= $ oS 15, WAS TERETE IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
oe (es, no, oF unknown} att oF dates of 3 
s ota be -4p-~ Perey Hepbron--F Hall, md, 
ceed 593 OD man 
aes) “3 18. CAUSE OF DEATH [Enter only one couse per line © (a), (b). and (). . INTERVAL BETWEEN 
td wees PART I. DEATH WAS CAUSED BY: a) CoM ay 
2 cs. IMMEDIATE CAUSE (o! 
5 te? 4 DUE TO 
% 
= £22 Conditions, if any, which (0) 
3 BES gave rise to immediote 
eS eS cotse (a), stoting the under, (DUE TO 
or eats? lying cause lost. (2). 
2bc8 
PLoS 5 e Si Part Il. OTHER SIGNIFICANT ERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. EEC SAMEB IL , 
2rofo = ai 
Ens > < yes] NO 
Ee 2] 
= = Y 
Fooes & [20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Ul of item 18.) 
z Do ra < OR CONTRIBUTING [] CAUSE OF DEATH 
Pols © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
f5ece ) 
set. 4 
2 BESS SG ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City ar town) (County) (State) 
Ss feos a ified nase While Not while foclory, street, office bldg., etc.) | 
zsge?5 2 p.m. jot work [J ot work a { 
eE,25 = 
zeis. 21. | certify_that | attended the deceased fra A et Bds [f=--_--., 198E.,that | last saw the deceased 
plz es 
8 35 alive on_. Cob [=. Lae New =, and that death occurred OGL eM: fram the causes and an the date stated abave. 
32 ; G VY 6 ADDRESS (Stree “ded oF town, stote) DATE SIGNED 
Case ACTUAL / SP : Leet, 
2 5 SIGNATURI LLE BT LATA. a Od | AUD. * = eee = ble feb. s a aa aeseeee 
Ba ae 
q2a35 PHYSICIAN'S. ~ =_— -/f SCH (ee ie 4 ZL. 
S222 atta 0 RB ELL —{ fh. eC ge A ae 7 
2S By ay 0. BURIAL, eae me. “DATE im’ Ze. NAME OF CEMETERY OR prewar Rd. LOCATION (City, town, or epynty) (Stote) 
2 Be Bs REMOVAL {54 14 Wesley Chaz Rock Rall, Baryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ne 2d. REC'D BY REGISTRAR — aT SIGNATURE 
AIS (4 J : eR, ure Ws, BE pce | (oe Rie 9 
Ae fi of QA pate_FEB1 6 '58 i RBM 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
(a \ * 9079 CERTIFICATE OF DEATH top. omne (HOOAL 


” ae om \ 
2 8 ¥ id 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmitsion) 
= £3 bs Kent MARYLAND || ° Maryland b.couy Kent 
€ ‘s ¢. LENGTH OF STAYIN Ib || €. CITY OR TOWN (if outiide carporote limits, write RURAL and give nearest town} 
°o E-} Ua 
as I day Xnear - Rock Hall, 
= 2 |. NAME OF HOSPITAL (If not in hospitol, gi odd . IS RESIDENCE 
s is A bar Oe a {If not in hospitol, give street oddress) } d. STREET ADDRESS «. 1S RESIDENCE 
g 3 yes] nol] 
— J 
2 =o a NAME OF First : Middle tow 4. DATE Month Doy Yeor 
Sj = 
Ss ge er print) Joshua vi opkins Dean Feb. I0, 1958 19 
. £8 
se: 5. SEX 6. COLOR OR RACE | 7. mapRiep [] NEVER MARRIED LX| 8. DATE OF BIRTH % AGE {In rear ra Bee IF UNDER 24 HRS. _ 
= s ntl Lat Mi 
& sy \ male colored | wiooweo Cy ovorctoE] | July 9, 1942 ae 8] Doys | Hours] Min 
2 € 5 : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € u ON (G of wo 9 
g g gs during mow of working life. even if retired) nohe “aryland USA 
omae eo 
ae o 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 2 - 
eee ° Laurence Hopkins Minnie Sisco 
= £0 3 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 age meer trate ets gid era: "ae Laurence Hopkins Rock Hall, Md 
ae mf ’ e 
en eS 
g 88 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 
o 20% PART |. DEATH WAS CAUSED BY: g 4 : 3 oly 
¢ 352 er PENTMMEDIATE CUS fo Carrion AracT SLE pon 
5 288 154 Due ro Chivende 2 
> . A 
< a8 > Conditions, if ony, which rn vu BP Furn on, Cou Sinrto Birth 
3 o ise to i di a 
£ die fovse {a} toting the under ( BUETO - : pe) 
fePsy neta bi is @ gab eae Heart Ti $e ann iicth 
FA 2 3 6 na é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. PERCE 
=-> =o = P| 
£05 = 
e6S06 ols ves (] Now 
=< i = 
Ee otsé = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
seees & | OR CONTRIBUTING L) CAUSE OF DEATH 
ae 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ries e 3 % a RD oe 
Zoyes S [20c. TIME OF INJURY “Month, Doy. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Eslgs a eure Onin: pile a Ne xin foctory, street, office bldg. etc.) ! 
=—Z5E jot work ‘ot work ' 
aselsg = p.m. 
Oz .55 = 3 = 
Zeex 2 21.1 certify thot 1 ottended the deceosed fram._ S19: Za f 10m, , 192. that | lost saw the deceosed 
z C3 : R 
Hates 3 5 alive an___ <i igs ig, and that death occurred at/ Bes » from the causes and on the date stated abave. 
3 3 q ADDRESS (Street. city or town, stole) DATE SIGNED 
FI ACTUAL (4 EG 3 Wee, : 
ws & / SIGNATURI clon M.D. CANS eateurd.. Sanadaeeas 
eel 
Po. PHYSICIAN'S 
2 es 2 g NAME (Type) om Sigil Gi Mi We See ie, Chestertown, ...... ant 2 oe 
S £2°°9 Te: BURIAL aon 7 RE THRO 8 ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
A Ae 
Ee Ps MOUS Seedy eb.14 Sharptown (Col. ) Rock Hall, Md. 
ere 23. FUNERAL DIRECTOR'S SIGNATURE 7 ODRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S-A15 (2) f i, Chestertown, Md a: 
15M 9/55 DATE P-4 “58 


LR 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
QQ) CERTIFICATE OF DEATH 2082 


Reg. Dist. No. 


ol 


sé a 
4 3 as Hecenaee We Pea age (Where deceased lived. If institution: Residence before odmission) 
38 Mi Kent maryiano || ° Maryland B.COUNTY Kant 
x) os b. CITY OR TOWN (If ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
5a = py i ag neores! tor 
rey este OM, 5 years y Chestertown 

2 d. NAME Of HOSPITAL (If nat in haspitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

“ ? ‘OR INSTITUTION. / Ri 1 ON A FAR! 

~ ura yes 1] Nop 

€ === 

5 3. NAME OF First Middle fost 4. oe .. Month Day Year 

DECEASED 

3 (Type or print) William Ae Hudson darn Febe 6 » 1958 19 

, is 

5 5S. SEX 6 COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoors [IF UNDER TYEARTIF UNOER 24 HRS, 

e Igstbirthdoy) MeGa | Ms 

male white winowB%] —ovorceoy | Dece 15, 1893 tee a joun | Min. 
“st Wo. pte eeceralton ip kind - work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of ing life. even if retired) 
LIYS ‘fasurance Agent Delaware USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ \ 
John Hudson unk Smith 
17. INFORMANT Address 


ss WAS DECEASED EVER IN WU. 5. epee FORCES? }16. SOCIAL SECURITY NO. 
es. genty urhpe~n} xg give wor oF dates of tervice) 
wae | Wes 221=14-1759 


18, CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


t 4 DUE TO conduction 


Correia Iai. e Niet w—__Goronary Sclerosis 


gove rise to imme 


Mrs. Clifton Faulkner Chestertown, Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove corbon papers. 


couse {0), stoting the ynder- QUE TO 
lying cause lost. @ 


: After this certificote hos been signed by the ottending physicion and completely filled in 


page 3 should be detached for use os the burial-transit permit. 


é 

° 

a 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, Neate oe )4 
= 8 Gardiae dilatation and congestive heart failure ves [J ae 

o iS 20. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

§ & OR CONTRIBUTING C) CAUSE OF DEATH 

2 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

rd & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {Stote) 
3 6 Hooreratrn Witte: GRNGr Gils factory, street, office bldg., etc. 

3 FE jat work (} at work [] 1 

2 ry 

= 21. | certify thot | attended the deceased fram JAN» 3 __ ,187__, to Feb. 6 , 12 __ that | last saw the deceased 
2 

2 


and that death accurred 2. _M, from the causes and an the date stated above. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNEO 
a actuat Chestertown, Md. Feb. 7, 1958 
w wenn fie pe WP ee Be A A cade oe cade en ee i Ge aed, : 
Te PHYSICIAN'S. Robert W. Farr 
ees Gh OS SE SS ee ee ee es ee Ye Re 
5 3 3 Zo. ee Geen ‘2b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {State) 
peci 
fs Burtay Feb. 10, 1958| Hollywood Cem. Harrington, Delaware 
- & eT OR Wie IGNATURE j ( 2a, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATUI 
. Che: Md 58 
ote ae eS Wa stertow, Mie [or TeBT 06 | (Ut ened 


= 
a 
i] 
is 


ge 4 should be 


If any delay is necessary, plecse exe- 


File pages 1 and 2 with the registrar prior ta buri 


‘ith farm PM3. Page 5 may be retained far yaur file 
Fmt. 


iting the ward "‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


1. EXAMINER: This certificate should be executed within 24 haurs after death. 


mief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burialfransi 


forwarded Io the 


er removal, 


= 
° 
a= 
os 
of 
2 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 2073 
ne ‘eg. Dist. No. 
1, PLACE OF DEATH 49 2. USUAL RESIDENCE (Whore deceased lived. If imstituliom Residence before odminsion) 
©. COUNTY Kent ake estate Maryland b. COUNTY Kent 
b. cer OR TOWN (if outside corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Chestertown - rural plus 3 years Xx Chestertown - rural 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | A. STREET ADDRESS e Eh 


3. NAME OF Se Middle f lost + Dare Month Doy Year 
oer of print) ‘gdh gal) DEATH & To. WES 


= ate “ba COLOR OR RACE |7- MARRIED [1] NEVER MARRIED (11 § DATE OF aleTH 9. AGE (in yeors 
? ? GS ool birthday) 
Cxloted wipowen | __pivorceD 2) , 15 Tem. 


i: SS es Give kind of work done} 10b. aad OF De Se ‘OR INDUSTRY "2 11, Bil one pened or foreign country) 


112. CITIZEN OF WHAT COUNTRY? 


G57 - 


during working lite, even if retired) Vad 


14, MOTHER'S assem NAME 


13. FATHER'S NAME 
Go fnew 


Ga LALA 
i eeere, ey ero re eaet 16. SOCIAL SECURITY NO. , Address 
YUEI AZ ~ 2¢-/ V6 rac. Leth, ; Cle Giinw 


18. CAUSE OF DEATH [Enter only one cavse per line for (2), (b), gad {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
vs” IMMEDIATE CAUSE (0) on't know 


334x Dy deceased ad a stroke about 2 yrs ago. He was apparentl 
Conditions, if ony, which f t to bed. He wa y 


gove rise to immediote cours 


{0}, stoting the underlying( CUETO dead 1:00A,M. the next day. 

couse lost. = {ch 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19.. es Peper 
Hemiplegia - 2 years ver) we 


Zz, 
Q 
3 
i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY (J or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
x, 
ee ee 
§ | 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (State) 
8 Hour 9. m. While Nat while foctory. street, office bldg., etc.) | 
- p.m. ” of work [] of work H 


21. V certify that | taok charge af the remains described above, held an Autapsy [_], Inspectian [2 Inquiry [1], and find that 
death resulted from: Natural causes J, Accident [_], Suicide [], Hamicide [[], Undetermined cause x 


ho, CHIEF MEDICAL EXAMINER [] pa a 
ASSISTANT MEDICAL EXAMINER oO 
Name ty) Robert W. Farr, M. D. DEPUTY MEDICAL EXAMINER [Sf 2/20/58 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote} 


BoYeRL SP | 2/23/58 ,.| Morgnec (Col.) ) Yen. Near - tertown, Md, 


23. FUNERAL DI scion | | "ADDRESS 240, REGU AY REGISTRAD b Ke@syhans diGnarbpe 
ve ) Q 0 hestertown, Md. { 
Ls 24 AALY Je 
Hi 


cmd 


ith, 


neral director, 


Then please remove carbon papers. Pages 1 and 2 shouyd be filed wi 


2 After this certificate has been signed by the attending physician and completely filled in 
the registrar prior ta burial, cremation, ar remavat, and in any event within 72 hours ofter death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
e haspital or attending physician. 


EC 
page 3 shautd be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret 
TO FUNERAL 


a 
> 


vi 
F 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
a2n7e4 
2%8] CERTIFICATE OF DEATH 


Reg. Dist. No. 
—— 
1. PLACE OF DEATH 2 Bere bist Pea {Where deceosed lived. If institution: Residence before admission) 
a. COUNTY MARYLAND Ceti b. COUNTY 
loryvlan Yent 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside cosporote limits, write RURAL and give nearest town) 
RURAL ‘and give neorest town) 2yea rs aie 
- r f & h oO 
d, NAME OF Heel Ww not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
n OR WEUITUTION | oS - 2 ro : ON A FARM? 
] alvert be / Kent & Calvert St. ves] Noy 
= = 
3. NAME OF Fi Mic 4. DATE Y 
NAME Ce rst iis iddle lost DA Manth Doy ‘ear 
(Type or print) Hiner Johnson DEATH Feb. 27 - 19he 
cry. Fe 7 58 
5. SEX 6 COLOR OR RACE r MARRIED [3] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Male hite fost bicthday) Min 
winowen KK divorce] | Oct. 20, 1869 ee. om 
100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF tae pea INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of thing life, even jf retired) 
armer Kete —— | E Naw} Penna USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Johnson Hannah Marjarum 
3 was BECESSeD BvER rs U, S$. ARMED ec 16. SOCIAL SECURITY NO. | 17. INFORMANT Address t hestert OWn 
Fer. 90 92 yntnown! {Wf yeu, give wor or dates of service) = 
I pai} 61-14-8623 Horace Johnson Kent & Calvert Sts. 
(7 |1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (oJ INTERVAL BETWEEN. 


ONSET AND DEATH 


| TA MS ED Lard a Pak a . 
4 iS DUE TO. 


Conditions, if any, cates (by Coron 
gove rise to immedio: 
DUE TO 


couse (a), stating the aaa 


lying coute lost. a BANS ro 
Past It. OTHER py CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 1 Boehen ee gl 
Prostate D\ pote ene. ves] NO 


200. ACCIDENT WA‘ UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Haur 0. m. White Not while. factory, street, affice bldg. ae | : 
p.m. 19 fot work [7] at work +O 


MEDICAL CERTIFICATION: 


AM, from ia causes wa on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL - 
SIGNATUR elon 


PHYSICIAN'S _ ‘ 7 
NAME (Type) es DSS ft Okt Gun MG. Fa 2 3 


720. BURIAL nage ‘Zp. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Specify) | Feb. 21, 1958] Wm. Penn Cem. Somerton, Penna. 
em | 0 ADDRESS 24a. REC'D BY REGISTRAR | 24b wee SIGNATURI 
annie CAlp Wig ichestertow, Wa. eee eee | Cede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-—~ 2°91 CERTIFICATE OF DEATH reaspinitk CRD 


1, PLACE OF DEATH 


CE OF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
sd Kent *MARYLAND 


. STATE Md b. COUNTY Kent 


~n 
Fue 


b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. 


RURAL ped @PIRGESH = Rual 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> Rural Millington 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Pages 1 ond 2 should be filed with 


< 
» 
D 
o 
2 
z 
Ei 
6 
a TA\ OR INSTITUTION: ON_A FARM? 
s ) ves] noo) 
5 
Qo c 
2 = 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
ao] DECEASED OF s 
<2 (Gee eden Mary Kantor DEATH Feb. 27 19 9% 
cars 3. SEX 6. COLOR OR RACE |7. MARRIED F] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE [ln weor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ie Female White |woowt  ovorcoty | Sept. 24,1895 Bae Huai aa, 
2 
3 E ae 100. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Ses during t of workit fe, even if retired) 
es Tousewlfé home Hungary U,S.A 
H 
3 iP: 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 28% Tony Matches Unknown 
¢ Ripe 1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ISSI Bush St. Addren 
€¢ 4&4 fet, #0, 01 unbnown) Ut yes, give wor or dotes of rervice) 
&§ of None Mary Reed Baltimore Md 
(ome TS) e . 
¢ 
“aE 
@ 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
D> See PART I. DEATH WAS CAUSED BY: Qe. F me ae 
Ee Hs 5 < r IMMEDIATE CAUSE (0). Wa 
= fn Jf) j} 
> ££ TAO, | DUE TO 
2 esi ; ; es Pate 
1 <ic a * (b} 
3 QEs Gove rise to immediote 
3 Be a3 esis (0), stoting the under- DUE TO a. 4 
Fe ing lost. : 
FY g 2 = 2 i lying couse los a) UNAS 
3 a fe} Past H. OTHER SIGNIFICANT CONDITIONS Ct RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Macao 
2RLEG Ale ¥ 
Eat Ol< 
2a09 5 ‘ 6 yes [1] NO 
2222 9 
Foe 2 5 = [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Hi of item 18.) 
eS a & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
qeges & JCF EITHER, NOTIFY MEDICAL EXAMINER) = 
Yssss & J20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
= 5285 5 Hour a.m. While St sahil. foctory, street, office bidg., ete.) ! 
E5275 4 p.m. vw lot work [7] ot work ! 
eases ji 
Zz $25 21. | certify that | attended the deceased fram es Wes, to _____SSieaeeee 19-2 that | last saw the deceased 
a£< 22 2 £ e 
en * 3 3 alive an________* wersessect,---, 12_<<--_-, and that death occurred at.__-z___-_M, fram the couses and an the date stated abave. 
Bo é a ADDRESS (Street, city or town, slote} DATE SIGNED 
| lacus BIN 
g2s5 / SIGNATURE_ £ IAD! cant tks A UR eee ie ee Soe 
a= = ' 
Za 88 PHYSICIAN'S 5 
cared Ra ies 6H MIbLING TON, Mp 
3 ag . ? To. BURIAL CREMATION, ‘72. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Ee2By engye see”) | March 83,1958 St. Dennis Cem. Rural Galena Md. 
sof . a R yA ADORES: 7 Z ‘2a, REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
Vs ANS {4 ly é : oat J. | A ae 
Yen bess) y LL bel LLBLGen, ae, \oxyn 5 58 S210 Gy yeee: 


age 4 shau!d be 


If any delay is necessary, please exe- 
File pages 1 and 2 with the registrar prior te burial, crematian, 


ive Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 may be retained far yaur 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


° 
oe 
2 
oO 3 
regs: 
Risge 
wot 2 
Os5e - 
oe ° 
io 
VS. ATSME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2075 
ZAG Reg. Dist. Nol seg 


i 1, PLACE OF DEATH 
0. COUNTY 


° 


late 
J 


K a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
en PAARYLAND ©. STATE Maryland b. COUNTY Kent 
b. cry OR TOWN (it ounige corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib * CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ive nearest town) 


Rural Chestertown 5 years ural Chestertown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) [ ‘STREET ADDRESS e tu pe S 
YES. NO 
3. NAME OF Fit Middle Last 4. DATE Month Yoor 
ere Donald Keen Dear HEE” 2/ me"2 2 19 38 
OLOR OR RACE |7- MARRIED [] NEVER MARRIED®]| 8. DATE OF BIRTH Wee 1E UNDER 24 HRS. 
white |wiowQ oworeo | June 4 , 1949 § wired ee es Me 
pen esata jalan Gi flay Cbels done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
studén Rockville Centre, Ns Y,| U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry T, Keen Patricia Hughes 
She Cae clenies _ IN lal onde 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
non Herman Blackway, Chestertown, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART. OFATIAMESIATE CAUSE fo) Drownin stantaneous 
929, 5 oles wut walking about 2:00P.M, 2/22/58 and wds missed ly 


ies ong. teh late _afternoon., Search was made. The body was 


Riiteing he agieamp oerounder a hole in the &@ce on a branch of Lan 


couse fost. a 
‘a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19. WAS AUTOPSY 
‘ol 
< ves[] Nox 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Part Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING CF 
& | CAUSE OF DEATH. 
vs ie obaDdD =] O QO ge B nO © Dn 1 *. 
3S | 20c. TIME OF INJURY — Month, Day. Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Stove) 
ray 
&. 


i A treet, office bidg., 
dftermbon 2/22 9 sglewek 0) ect a Langford Bay | Chestertown Kent, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fA], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident & Suicide [], Homicide [], Undetermined cause [_]. 


COMM? V7 so so 


ACTUAL 
SIONATURE. Ze OE "eépty, SHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER im} 


NAM tyes ~=Robert W, Farr, M. D, DEPUTY MEDICAL EXAMINEREE] 2/24/58 
‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME_OF al Ge OR CREMATORY Zid. LOCATION (City, town, of bag? (Stote) 
sp!) | Feb. 25, 1958 St Paul Cem. near Chestertow, hid. 


Chestertown, Md. 


£\ A 
eA INERAL DIRECTORS SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


vate3 26 '58 (heed oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
282 CERTIFICATE OF DEATH sd faites: Ame 


3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. °. 
28 _ Kent MARYLAND Maryland B COUNTY one 
Be Ni ) | b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporote limits, write RURAL ond give neares! town} 
oR RURAL ond give Cea town) 
5 - estertown 1 day y Rock Hall 
{4 d. peiees — (IF not in hospital, give street address} d. STREET ADDRESS e. is ReDenGe 
i Kent''Y Queen Annes Liberty ves NO) 
2 
& 3. NAME OF First Middle Lost ‘4. DATE Manth Day Yeor 
2 DECEASED OF 
3 {Type or print) JAMES OSCAR Mc@INNIS OEATH Feb 5 19 58 
oa 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] ]8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

July 22,1698 | 88°59 [tem om eel 

10a. CaaS oe ae Leer ener 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Mechanic’ Garage Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas McGinnis Ella Lee Startt 


tear ne eka oe be ta U. S. St ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
leech prices ‘ 
2 |£-/0-3704%| HBspital Records, Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). 


PART |, DEATH WAS CAUSED BY: Coronary 
IMMEDIATE CAUSE (o! 


DUE TO. 


Conditions, if ony, which {b) 
gove rise to immediate 
‘couse {9}, stoting the under- ie nd 


lying couse lost. (e. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4) WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m, 1% Jot work [J ot work [] H 


2/ 3879. that 1 last saw the deceased! 
..M, from the causes and an the date stated abave. 


ey 


INTERVAL BETWEEN 


OES Wwe" 


‘ombo sis 


Then please remave carbon papers. 


y 


Coronary Sclerosis Don't know 


YES' NO 


4 
i: 
= 
< 
2 
3 
& 
S 
ie) 
2 
= 
‘4 
6 
fed 
= 


: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be dGtached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in any evgnt-within 72 hours after death. 


‘5/58 


ennnnany !2__-_---__ 
7 


ethe hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR MO. ...-....--------..chesterthwn, Md, Feb 5, 1958 
2” PHYSICIAN'S, 
Se< NAME (Type} ROBERT bs ARR f. me awh 
aS ed 220 (BURIAL] CREMATION, | 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR,CREMATOR 72d. LOCATION {City, town, or county) {Stote) 
$55 REMOVAL (Specify) be 2/95 ti Ph O y, Wy, EA 
ofo ZL fe J edt p< Ci. Moran. ALLL =e 
e F 73, FUNERAL DIRECTOR'S SIGNATURE aporess // 24a. REC'D @Y REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
YS ANS (4) (> 


2 hp f a ; 
18M 97 ) Caika Rue AAG (Fitcr Bel, Folge sore FEB11 98] (ite tue 
7 = > a . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2983 CERTIFICATE OF DEATH ie: 


oat 


st 
3 s ai 1. a a, DEATH K une RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ea 8) Kent MARYLAND "Maryland Pee besn? Kent 
x 3 b. oh OR TOWN (if pundeies corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neorest town) 
Bo Chesterte wn 7 days Rural Chestertown 
A |. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
wl R INSTITUTI ‘anid. t Pf ON A FARM? 
en Queen Anne's Fairlee ves [J] NO 
a: we First Middle lost 4. ee Month Day Yeor 
(Type or print) Noble Walton Middleton ceam February 3 1p 58 


S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] [®. DATE OF BIRTH 
Male White wiboweo[] ~~ pvorceog] | Maryland 12-6-23 


9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 va ae Months] Days Ea Min, 


pes USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ a nes sreaeal working Wie, even if retired) ‘hatomabile Maryland U.S.A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sthel Ferry 

Les WAS poco S INU. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes Wi 11|'k Korean” [20-26-3378 | Hospital records-Chestertowm, Md. 
18, CAUSE OF DEATH [Enter only one cavse per line for {0}, (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: Staphlococcic meningitis 


rettely BETWEEN 


> 


Then please remave carbon papers. Poges 1 ony 


the reglstror priar to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


DUE TO = hi 
Conditions, if ony, which re Mastoiditis 
gove rise to immediote( aes) 


couse (o}, stoting the under 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ves] no f 
Boa, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, es Year ES pu Secu 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. foctory, street, office bldg., etc.) | 
p.m. Mi work (] or aL o : 


21. | certify that | attended the cae from.. ae IOS +8 10a 1%. that | last saw the deceased! 
alive on_. ----- 12_=-_,.., and that death occurred at.-— ah from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


: After this certificote hos been signed by the ottending physicion ond completely filled i 


pthe hospito! or ottending physicion. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer deoth: Page 4 


page 3 should be dutoched far use os the buriol-transit permit. 


il xd. Se ADDRESS (Street, city or town, stote) DATE SIGNED 
j| [seen BESeike yo, Chestertown, Mde ee 
£2 < Nameityes _AeCe Dick ee Oe ie ae eee 
& 3 3 gs ENUM cee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
9g 32 Feb. 5 zi St. Paul Cem. near - Chestertown, Md. 
e*e IERAL DIRECTOR'S/$I TURE ADORESS: 24a, REC'D BY REGISTRAR REGISTRARS SION: RE 
e gy i f 
Sista para ei Ve: Pts r Chestertown, Md. FEE 33 Cunt s 
Yeas seis i eae 


s "A Vea 


Dp araod J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°84 CERTIFICATE OF DEATH sinininy U2 


asl 


ib ak 
S 3 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
o 8 8. o. b. COUNTY r 
= ss Ke MEAS Md Queen Annes v 
££ De b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 5 2 RURAL ond give neares! town) y a 
oP ae Che dlersy e Like 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
‘6 “ om fel) TON ON A FARM? 
ie « 
2 ust Mibiaene. Janek: Robes YO) NOG 
2 5 “[3. NAME OF First Middle Month Day Yeor 
=~ 3- DECEASED 
. 2s ere rirent) elia Feb, 28, 1958 
= =P 5. SEX % COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= se lost bithdoy) Min. 
> ae e e te WIDOWED fq mince Gal aati 8. 1885 ef 
aa i 
2 E&8,; 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
5 £ 
g 8 8% during moit af working life, even if retired) 
3 Bes Housewife Own home Md. U.S.A. 
ei AOnB is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sot 
2 88% 
8 fen Fletcher Sparks Mary Reese 
= £93 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fas, 90, oF unr Mt yes, give war or of service) 
es I fies, 00, own) AH ye, dotes 4 z 
Ee) ete. None ohn Ra Sparks Box 78 New Castle Del, 
> 28s 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond {c}-} A INTERVAL BETWEEN 
> 265 PART f, DEATH WAS CAUSED BY: (ay By oty lly 
£ os. IMMEDIATE CAUSE (o]____ LR Wt Go RATS 
5 fe? f 4 DUE TO Foe A ? 
> O 
= 32> Conditions, if Say, which ‘% nko Pe NV & S 
ea oto gove rise to immediate — 
3 She couse {o), stoting the under. ( OUETO ut 1 4; = Ko \S 
‘g = =? tying couse lost. to) ) (Ss 
his eying couse tos Ful ge Sg S U) 
33 g5° Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BRoES e 
eises Of8 ves No Bk" 
aes 5 = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 16.) 
e$3rr & | OR CONTRIBUTING [] CAUSE OF DEATH 
eoLs & | ME EITHER, NOTIFY MEDICAL EXAMINER] 
a§2e ) 
See; zs 
2 BESS G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
25.8 es 3 Hebe soni While Ran cckne foctory, street, office bldg., etc.) ! 
ZoESE g 19 fot wark [] at work H 
ao24l6 = Pm. O Oo 
OF,25 : a 
Z32ys 21. | certify that | attended the deceased from. _ 19 , tot bee Ae 19.3.2. that | last saw the deceased 
Zslyus 
=< 2.2 % 
8 8g 3 = alive on____ ne A SL We , and that death accurred at. 7M, from the causes and an the date stated abave. 
Ee 253 a ADDRESS (Street, city or town, state) . DATE SIGNED 
Y ae sewat Viger enc. SLi Lo 
83 SeNATUR SANA ARWM LLL SBE 
pe 
3S 
£8 
ad 
OD 
Bf 
az 


— 

PHYSICIAN'S : x 
Ba! (| lesa; “Tromas 77 SoboN  CHeskatouns | wp. 
Se 2s. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stole) 
225 REMOVAL (Specify) 
oFo - oud - e_ Md 
ee DIRECTOR'S SIG ATURE y, 24b. REGISTRAR'S or 
VS AIS (4) x 
Veuve ‘i VZ Lag ZA L Law» Ditbc >? L£b4, a Lome ; i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2893 CERTIFICATE OF DEATH 


eal 


2050 


Reg. Dist. No. 


ss 
ag 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
£3 M ee Kent, marvann |] SE ond eS cor un Ke 
Be CITY OR TOWN (if ouhide corporote Hm wite [© UNGTH OF STAYIN || c CITY OR TOWN sl outside corporote limits, write RURAL ond give nearest town) 
35 PARAL on gm pore own) ; 
Ee 4 1 x Rock Hall 
a ro d. NAME OF HOSPITAL (If not in hospitol, give street address) ; Jd. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION ( ON _A FARM? 
SS [Aye ves [} NOT] 
z 
5 3. NAME OF First ‘ial tow 4, DATE Month v 
= DECEASED sd ie 4 OF pe amet yt eos Pod Sh 
3 (Type or print) rles Date Feb, a4 1 53 
QD 
o 
2 


3. SEX 6. COLOR OR RACE |7. MARRIEDE:] NEVER MARRIED = @. DATE OF BIRTH 7. AGE ln yeom [IEUNDER I YEAR|IE UNDER 24 HES 
a © irthdoy) Month: He Min. 
Male White — |wrowe c] pvorceo ] | May 13,1876 We yates oe |e te me 


a Ee eapors| WoRRINDIee CPS Soa TT BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° even if retin 2 x. 
sy Automobiles Maryland jSA. 
3 a 1. Yi S MAIDEN NAM 
° 
8 Ecke 
¢ af ah, AAV iE Y2 AF tit ckert 
8 1S) WA CreSASED EVER TN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMAN Address 
iE [Yan, no, oF unknown} ({F yes, give war or dates of tervice) 50 a Ft Sehun ake Roc at ta. Ma 
2 .alwas ° : 1aN 5% Hall, 1. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond 2 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: EO ap 
§ IMMEDIATE CAUSE (0] 
= A 
” DUE TO 

- Z o / 

Conditions, if any, which o 


gove rise to immediate 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 


Past Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. “aber y nth 


MED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
R CONTRIBUTING LT CAUSE OF DEATH 
Ge ITER NOTIFY HEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hobe) ‘asea? While ist stile factory, street, office bldg., etc.) ! 
Pom. jot work [_] of work t 


21. | certify that 1 attended the deceased from: fe al, wo, to pete 2%. 19 19-2%.,thot | last saw the deceased 
alive on_tadilie Ban EE IGA 2.,., and that death occurred ata. Le, from the causes rand on the date stated above. 


MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 72 haurs after death. ey 


: After this certificate has been signed by the attending physician and campletely filled ir 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
he hospital ar attending physi 


a.) 
“ 
5 
2 ADDRESS (Street, city or town, state} DATE SIGNED 
Pas i) go 4 / gp 
‘ ACTUAL 4 ! p 
es EY SIGNATURI = cz MO. ee. Apel Mel 
a 
ams ieee 
ee = ype) 
eidee AME ee TS ee 
& 3 g eg Ro. Bui ier ela ge rae THEREOE. ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. ese ey (City. ar or count, (State) 
3 : NAME 0) ERY i ) (Stee) 
X5QSe i Greet net Wesley Chapel Rock yall Maryland 
oo 
Lad Ld 


fA pag; SIGI ree J ADDRESS: 240. REC'D BY REGISTRAR | 24b: Roessipanis SIGHATURE 
vasa, ae @4¢/ Church Hill, Md. pare FEB2 8 '58 A RBA 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°85 CERTIFICATE OF DEATH 


ll 


5. SEX . COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | € DATE OF SIRTH yeors A UNDER 1 VEARIF UNDER 24 HRS. 
corner Days Min. 
W wioowep [] pivorceo SEP ASM! g 19 Par 


" \ 
tes Reg. Dist. No. { j k re 
$ a = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before adiision) 
f 85 Ie 8. b. COUNTY owa7 
£ 53 » 3 MARYLAND n oO % EV] 
£ Be B. CITY OR TOWN (If outside corporate limits, write] €, LENGTH OF STAY IN Tb c. Qe ‘OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
g ga a ong ve a lown) me im v 
3s wiLTOWN S CHestectow 
= dt. NAME cy ea (If not tal, treet addr /* kD DRES: 1S RESIDENCE 
6 * <i INSTITUTIQ oe aS se ie fe ny ro © ONA FARM? 
= ; ed = WES D: ves] NOK] 
& 5 3. NAME OF a First Middle lost 4. DATE “5 Doy Yeor 
re Z DECEASED | rs , 
a 5 {Type or print) cated John W. Scott Beata WFX 
© 
= S 
= oa 
5 
3 
Ss 10a. USUAL OCCUPATION (Give kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking fe, even if retired) Nerranl us Gah 
g WaazcH ma atc ege 1S, MARY LAN UW, >. 8, 
2 
a 
33 
oO 
8 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WY Josern JScox Apnie BourreR, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Revne Hegre) | My gre wor ordawm ofvewier! | OTT T6—9I55 | Mrs. Ada Gcott (wife) Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN! 


PART 1. DEATH WAS CAUSED BY: ‘ss SET AND.DEATH 
| IMMEDIATE CAUSE (a! 


mf DUE TO 


Canditions, if any, which (b) h ant 


Gave rise 10 immediate 
cause (a), stating the under. (| DUE TO ee ‘ 
lying cause fost. (o. 

Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c)]I9. WAS AUTOPSY 


RFORMED? 
‘5 (si) Noe 
20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tar Part I1 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, mie Year | 20d. INJURY OCCURRED Rao PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (State) 
Hour 0. ph. While Not sie foctory, street, affice bidg., ete.’ 1 y 
pom. lot work [] at work 3 


21. & certify that | attended ¢ pro ee onnns 1928, ts 19.26.,that | last saw the deceased! 
alive on______ “ate fs S.A ra and that death occurred ot Zi! sf 


lease remave carban popers. 
ithin 72 haurs after death. 


het 


has been signed by the attending physician and campletely filled is 


MEDICAL CERTIFICATION 


: After this certifi 
lached far use as the burial-tronsit permit, 


the registrar priar ta burial, crematian, or remaval, and in an 


_L7_M, from the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death cer! 
the hospital or attending physician. 


ADDRESS (Sireet, city ar town, state) TE SIGNED 
3 Ales YI tuted 4A Div Campos Ave 2 LOS-R 
2 J ra 2 
gers /| hepa Mawred J Gerster -y 
& a 3 3 Zo. puRlals MATION: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
E528 “SUbiRT” |Feb. IT, 1958| Wesley Chapel Cem. Rock es Md. 
2 2 23. FUNERAL DIRECTOR'S, TURE, heck 8 Ma 2da. REC'D BY REGISTRAR aaa aed $s Pas le 
= estertown i 58 
avs ? " _jowefEB1 1 58 Gs haa baad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o°gi CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 
1 atc DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hs Kent marrano |] > S™ATE Maryland b.counry Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest. town} | 
ennedyville ll years ms Kennrelyville 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
s yes (] NoX] ~ 
3 3. NAME OF First Middle Last 4. DATE Month Day Year 
= OECEASED | OF 
8 remeron) MARY BELLE SMITH Ud February _22 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH Ste se a 
a lost birthdoy| Min. 
Female White wmibowen ey _ ipvoreolls)) |" July 29) 1872 85 ya. 
100. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework Home Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Sparks Sarah Augusta Sparks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, no, oF unknown) (IF yes, give wor or dates of service) 
No None s. Adda Bond, Kennedyville d daughter 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
P |. TH W; 4 
AR OATH eS St eke? fo __ CORONARY _THR' 7 hours 
‘ DUE TO 


thin 72 haurs after death. 


vent Wi! 
me 


Then please remove carban papers. 


Cenditions, if ony, which )___CORONARY_ ARTERIOSCLEROSIS 
Gave rise to immediote 

couse (a), stating the under. ( OVE TO 
lying cause lost. fo 


: After this certificate has been signed by the attending physician and campletely filled i 


ae 
ES 
gs 
es-3 
Secus 5. 
wgslf 5) Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
RS5 ° PERFORM! 
fs = é 
BieroiS 3 yes] N 
oo as = [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
aé = + 
co. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : E; 
oESSs S [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stotey 
5.223 3 Hour 0. 9. While Not while factory, street, office bidg., etc.) i 
siz : p.m. 19 fat work [J ot work [] ' 
el. SS 
2 3 21. # certify that | attended the deceased from ANU: ary. 22 19.58 that | last saw the deceased 
22 "i 
3 5 alive on_February 22, 1258, and that death occurred at. -M, fram the causes and an the date stated above. 
= = a ADDRESS (Street, city or town, state) DATE SIGNED 
= ACTUAL Lei 
8 Sewatun mo, Chestertown, Md, _________-February 22, 19, 
Po 
seit Nantitves___ROBERT W, FARR, MEXEM.D. 
an = eee a a enn eee eeees ern neo — =: 
33 2 2 ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stotey 
5. pec 
eee: Ural 2/25/57 Riverview Cemetery Wilmington Delaware 
i 


8 NE FCs Er oOMashington St 
Liter}. MM Crery Wi iniacton elaware 


24a. REC'D 8Y REGISTRAR ay rte RAR'S SIONATURE 
pate ¢€R9 5 ‘58 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°95 CERTIFICATE OF DEATH keg. ist. nd1O4) 83 


1 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).) 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) _ AA ALB pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
= ZS |}. PLACE OF D pany 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
° 9. b. COUNTY 
3 \ aS mARTLAND MEARYALD NEN T- 
. 7 b. cry oR 1d) (lf Slide pee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 6utside corporote limits, write RURAL ond give nearest town) 
o ol 9 sf . inate 
ES oe e BETTERTOW 
E d. NAME OF HOSPITAL (If not in hospital, give street address) 7 ,d. STREET ADDRESS e, IS RESIDENCE 
be OR INSTITUTION / == ON A FARM? 
ane yes [J NOT 
5 3. NAME First Middle Lost 4. Dare aoe Doy Year 
3 (Type or print) S54, Z ELLEW STON & DEATH ZF 9 SP 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH (in IF UNDER 1 YEAR] IF UNDER 24 HS. 
2 j ci MARRIED [7] NEVER MARRIED [] ol Z ~_ Fas en ee 
: Kah wows” ovo MAY 74 [Fb 2 bi Di ged 
ge 10, USUAL OCCUPATION (Give kind of work ea) 10b. KIND OF BUSINESS OR INDUSTRY |11. Yi) LE (Stote or foreign Lone ¥2. CITIZEN OF WHAT COUNTRY? 
= uring most of working life, even if retir 
a 4 
o3 40 Hermite AVLEY), ENGLAND mS 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
+ JESSE ASS HAWNAH ay. 
88% 15, WAS DECEASEDEVER IN U- 5. A AnD FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
E Yet, 90. OF unknown} (iF yes. give wor or dotes of service) . 
ca \ AY ALO FARE STONE BETTERTOM, Mey 
82 V 
a 
© 
i 
23 
i= 


been signed by the attending physician and campletely filled i 


‘9 ADDRESS (Street, city or town, stote) DATE SIGNED 


SGWATUR or ‘ -- == at MO. fA OT rae BLA ~s2efe=2 25-SE ae 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


poge 3 shavid be etached for use as the buri: 


rs 
§ 4-20.) DUE TO 
3 7 -f 
a Conditions, if ony, which b 
se Gove rise to immediote( Ae 10, 
a4 couse (0), stoting the under. 
§ i a] lying couse lost. (©). 
Ses ° s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)]19. WAS Autopsy 
RS . le _ 4 
= 3 é oO 3 ves [] No} 
Poze = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {i of item 1B.) 
gece & | OR CONTRIBUTING CT CAUSE OF DEATH 
gees G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ces & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206 (City or town) (County) (tote) 
528 3 Hour a. n. 19 [While _ Not white factory, street, office bldg, baa 
32 5 = p.m. jot work [7] ot work [] 
ase 21. | certify thot Lottended the deceased from. AAA. Y , 193-2, WEFERE 195 Xthat | last saw the deceased 
£232 
2¢ 3 alive one ZG. ws F, ond thof death occurred a LM, from the couses and on the date stoted above. 
Be 
5 
7 
a 
2 5 PHYSICIAN'S yp 9 

Ph #2 mews Flo pence Done exToy aa 

& obne 5 

BBECS Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF NBDE CRE tem 2d, LOCATION (City, town, or county) (tote) 

= ge 2 aes ae” | 

= Peg? Ai S/B/5SE | LOUPEN BA cke AD. 

re 


IIIT Redd, 


23. FUNERA} DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. pS ESE 
. b, j ~ p 
¥5.A05 40 Wists 0 | g7mt PON AMD. pare MAR3 mer ey = 


U 


+ 


DLW eR LTS AREA Wea da CARE AQAH SA 


GM AVAN SMTE eae Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
€ 
2°86 CERTIFICATE OF DEATH sialon. 12068 


aod 


8 3 1 PLACE OF DEATH re Sout RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
$3 Mi i Kent MARYLAND 7 ary and SICOUNTY Ca. 
6 rs b. cles TORN (lt cupencotesrete) Timits, write | ¢. LENGTH OF STAY IN Ib « py OR TOWN (If autside corporate limits, wrile RURAL and give nearest town) Vv 
a, CHESTSEL Sn I day y Worton — RFD 
ye { J¥ d. A MSCiute (If nat in haspitol, give street address) / d. STREET CE DLES, e ara bees 
at 2 ‘Kent & Queem Anne Hosp. RFD Bigswood ves] nol] 
3. NAME OF First Middle em Lost 4. DATE n Day Yeor 
BECEASED Kevin Tiller ore, «2/14/58 ee 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-f | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) i 
male colored |wowe owvorceof] | Mar IO, 1957 | yes. ae 
109. eat waar tore signage" eee | Wb. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE os ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 Hons ent Co. Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
y, Garven Potts R Edith Tiller 


bv WAS DECEASED’ bene U.S. pa ied 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Age Ue ; sad : ; 
be no eas 2 no Edith Tiller Worton, Md. RFD 


1B. CAUSE OF DEATH [Enter onty one couse per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED By: , 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 
fe] aha DEATH 


gf >) 


tpeie DUE TO 


Then please remave carbon popers. Pages 1 an, 


Conditions, if any, which e 
gove rite ta immediote 
cause (a), stoting the under- DUE TO 


: After this certificate has been signed by the attending physician and completely filled j 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


3 
nN 
Rg 
¢ 
£ 
3 
§ 
é 
ge 
Eo 
Rc 
See lying couse lost. © 
fe Shoes 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | AS AUTOPSY 
ROOFS = ‘ ef 
S386 & ewilas ves] No] 
Poes E | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
§ G & | OR CONTRIBUTING () CAUSE OF DEATH 
e228 © JF EITHER, NOTIFY MEDICAL EXAMINER) 
= ear = i 
euss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
5.223 3 Hour a. n. 7 While. g Nat ae factory, street, affice bldg., etc.) 4 
ase 2 pm. jot work [C] at work ‘ 
233 
SS3s 19. SSthat | last saw the deceased 
2 335 alive on. 2 BLS ae , ws, and that death occurred at_4@_Al_M, from the causes and on the date stated above 
cae: 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
"a ACTUAL MAK a4 2 
g 3 2 SIGNATURI Gms a Lev MO. wn Bea Ao, ho ey NN fs 
eg 
2 BS PHYSICIAN'S, Thomas/J. Solon 
Ete ss Sell), i rr a eee ae ce se es 
5 a3 ad Mo. BURIAL CREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~S ry ry 
= oe g2 weer 2/16/58 Fountain Cem. near| Chestertown, Md. 
Roe do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaREB21 58 (Poet .» 


0) ADDRESS 
No Chestertown, Md. 


S 


/ 
ad 


om 


ian, 


Poge 4 should be 


If ony delay is necessory, pleose ex: 


f Medical Examiner's Office along with form PM3. Page 5 may be retoined for your fi 


burial, cre 


2, ond 3 to the funeral di 


File poges 1 ond 2 with the registra 


in pencil in Item 18. Give Pages 1 


c! 
~TOR: Page 3 should be used as o burial-transit permit. 


CAL EXAMINER: This certificate should be executed within 24 hours ofter death, 


1e, writing the word ‘pending’ 


TO DEPUTY 
cute the cy 
forworded 

TO FUNERAL 
or removal. 


VS. AISME(5) 
5M 9/55 


(1) 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sait 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2059 


eg. Dist. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ostae Maryland b, COUNTY Kent 
©. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
Rural Chestertown 
i STREET ADDRESS 


a. COUNTY Ke nt ae 


b. feu OR TOWN {Hf outtide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 
RuraY’théstertown life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) 


@. IS RESIDENCE 
ON A FARM? 


PINAR Oe Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) David ey Whiteley DEATH Feb. 22 1 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [4}/ 8. DATE OF BIRTH %. jae ore a 
male white! wioownQ pivorceo [1] ey 


Re} 
10a. USUAL 6 Sail (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


, even if retired) 


during most af working li 
student Kent County U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Paul E, Whiteley Flora M,Dieckerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Tet, no, oF unknown] {if yes, give wor oF dotes of service) 
none erman Blackway, Chestertown, Md, 


INTERVAL SETWEEN 
‘ONSET AND DEATH 


antaneously 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: Drown ing 


\MEDIATE CAUSE (a) 
924.8 gt egg ie 
Con: 


tions, if any, which 
gave rise ta immedioie cove: 


(0), stoting the sisal ee 4 ae 


couse last. 


Death is presumed to have been caused by |drowning 


Fo PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. plas es AeA 
3 ves ie 
= aero SBnIRUTING fe} Fe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

3 | CAUSE OF DEATI robably fell through a hole in the ice 

3 20c. pees NJURY Month, Day, Year —[20d. INJURY OCCURRED 200. me OF ae ae form, 120f. (City oF town) (County) (Stote) 
Mees neck 22 fa tS Ola wenn] creo: ba Reord Bi iChestertown Kent Md. 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection J, Inquiry [[], and find that 
death resulted fram: Natural causes oO. Accident &. Suicide oO. Hamicide fel: Undetermined cause a 


ACTUAL js Vea eo = DATE SIGNED 
SIGNATURE__ £2 MD. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [_] 
Rane tee, Robert W. Farr, M. D. DEPUTY MEDICAL EXAMINER [XK 2/24, 1958 


2a, eee, ficen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Saal spear cw 1958 Chester Vem. Ghestert owt Ma « 


TET yl Sten, w._ ever [rine 


=> 


